FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000108240 Secretary of State
05-11-2005 90125 029 ***150.00

1. Entity Name

METZ, HAUSER, HUSBAND & DAUGHTON, P.A.

Principai Place of Busingss Mailing Address -
215 S MONROE ST P.0. BOX 10909
505 TALLAHASSEE, FL 32302 .
TALLAHASSEE, FL 32301 '
e s RN AAMOTA 0 R AW b
215 S. mmiee Sf, ‘
S“ée' A‘:"'_: e’cso 5 Sulte. Apt. #, ete. 05102006  Chg-P CR2E034 (10/03)
Ll
City & State City & State 4. FEI Nurmnber Applied For
Tallghasses , FiL 59-3614330 Not Applicable
Z'pg 230 , Country Zp Country 5. Cettificate of Status Desired [ ?g'gg“‘:?:dmo”a'
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAUSER, JAMES C - \{j\J affén B. _H:S band
215 § MONRCE ST treet Address (P.O. Box Number is Not Acceptable) —
STE 505 o 218 5. Mpacpe ST, Sytte 505
TALLAHASSEE, FL 32301 ’
Cit Zip Cod
"Tallabassee FL | "8%%0)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ‘fw 4’#/) qurw H Husbanj Vice - pr-@ﬁﬂiﬂh'f 05}“’/2005

Signature, Iyped or pn‘mecxname of registered agent ana wle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior natice.
10, .z OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B [ Delete TITLE ofvP/s/T O change {8 Addition
RAE METZ, STEPHEN W NAVE Warren H. flvsband
STREET ADDRESS [ 215 S MONROE ST STE 505 STREETADDRESS | 246 5. Aromrod , 51, , Suife 505
CITY-§T- 2P TALLAHASSEE, FL 32301 CITY-ST-2IP Tullavasgse?  Fr 3230}
M D 2 Detele MLE p/P Change [ Addition
NAME HAUSER, JAMES C NAME Shephem w. Melz 55
STREET ADORESS | 215 § MONRQE ST STE 505 STREETADDRESS | 2 16 §. Mewilod sf., Svife 505
CITY-8T-71p TALLAHASSEE, FL 32301 CITY-ST-2p Tullabasged  Fr. 3232]
TITLE O teete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
TILE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: _ <l Warren W thoshend o5l1ofro05  (50)205-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




